i f i e l d and Victor Braren. (bpon. by Thomas P. Graham. J r . ) Vanderbilt Univ. Med. C t r . . , Depts. of Peds.. Pharm.. Med. and Urology, Nashville, Tennessee S a r a l a s i n (S), a competetive antagonist of angiotensin 11, has been used t o e v a l u a t e renin-angiotensin dependent hypertension i n a d u l t s . The purposes of t h i s study were t o determine 1 ) i f S might be u s e f u l i n t h e evaluation of hypertension i n c h i l d r e n and 2) i f i t would provide information about t h e involvement of t h e renin-angiotensin ayatem i n various forma of hypertension i n t h e young. An IV i n f u s i o n of S (0.4 t o 0.8mglmin) was given t o 21 children (4 t o 1 8 years) with sustained hypertension (mean admiss i o n BP-1621114).
P. Favre, John W. H o l l i f i e l d and Victor Braren. (bpon. by Thomas P. Graham. J r . ) Vanderbilt Univ. Med. C t r . . , Depts. of Peds.. Pharm.. Med. and Urology, Nashville, Tennessee S a r a l a s i n (S), a competetive antagonist of angiotensin 11, has been used t o e v a l u a t e renin-angiotensin dependent hypertension i n a d u l t s . The purposes of t h i s study were t o determine 1 ) i f S might be u s e f u l i n t h e evaluation of hypertension i n c h i l d r e n and 2) i f i t would provide information about t h e involvement of t h e renin-angiotensin ayatem i n various forma of hypertension i n t h e young. An IV i n f u s i o n of S (0.4 t o 0.8mglmin) was given t o 21 children (4 t o 1 8 years) with sustained hypertension (mean admiss i o n BP-1621114).
A l l p a t s had complete diagnostic r v a l~r a t i o n including 'enal arteriography. P a t s were divided i n t o 3 groups: hypertension secondary t o renal parenchymal d i s e a s e (RPH), renovascular hypertension (RVH) and e s s e n t i a l hypertension (M). The S t e s t was considered t o be p o s i t i v e when s y s t o l i c BP decreased l O W g and d i a s t o l i c BP decreased 6 M g . A p o s i t i v e S t e s t was obtained i n 4 of 8 p a t s with RPH. 4 of 7 p a t s with RVH and 1 of 6 pats with EH. A l l p a t s with a p o s i t i v e S t e s t had increased perlpheral r e n i n a c t i v i t y (PRA). Wo p a t s with EH and 1 with RVH had increased PRA but negative S t e s t s . . Four p a t s with RI' H (3+ and 1-S t e s t ) and a l l 7 p a t s with RVH have had a s u r g i c a l procedure t o help c o n t r o l t h e i r hypertension.. These r e s u l t s suggest t h a t S may be useful i n t h e d i a g n o s t i c e v a l u a t i o n of hypertension i n children. More experience and time a r e required t o determine whether S can h e l p p r e d i c t s u r g i c a l success f o r RVH and RPH i n tle young.
BARTER' S SYNDROME: EFFECTS OF UNG-TERM TREATMENT

W I T H PROPRANOLOL AND IBUPROFREN ( I ) .
Brouhard. Robert J. Cunningham. L. B. Travis, Dept. of P e d i a t r i c s . The University of Texas Medical Branch, Galveston. Texas. 77550.
Two b r o t h e r s (RB age 19. JB age 9) with a three-year h i s t o r y of hypokalemic a l k s l o s i s , increased peripheral renin a c t i v i t y (PRA), n o r y t e n s i o n , and decreased growth r a t e (GR) were t r e a t e d with P (2 mglkg). This r e s u l t e d i n a marked decrease i n PRA and an 8-20% increase i n plasma volume a s measured by 1251-tagged albumin. Serum was unaffected but when spironolactone and K supplements (600 meqlday) were added, i t was maintained above 3.0 moq/l. One year l a t e r I was added t o t h i s regimen r e s u l t i n g i n a f u r t h e r decrease i n PRA. K supplements were d i scontinued but serum remained above 3.0 k q / l . P r i o r t o therapy with P and J. growth r a t e s were 3.0-5.0 cmlyear. Both have grown a t 7.0-12.0 cmlyear s i n c e therapy was i n i t i a t e d . R e s u l t s a r e shown below: PRA
It is concluded t h a t I is u s e f u l i n t h e long-term therapy of B a r t e r ' s syndrome and t h a t the growth r a t e can be normalized i f K balance is restored. He h a s n o s k i n r a s h e s , a n g i o e d e m a or e v i d e n c e o f SLE R e n a l b i o p s y r e v e a l e d d i f f u s e m e s a n g i a l h y p e r c e l l u l a r i t y a n d f o c a l c a p i l l a r y w a l l t h i c k e n i n g ; i m m u n o f l u o r e s c e n t s t u d i e s d e m o n s t r a t e d m e s a n g i a l a n d p e r i p h e r a l C3 d e p o s i t i o n b u t n o C4, IgG, IgM or I g A C4 w a s e x t r e m e l y l o w b y f u n c t i o n a l ( < 0 . 1 % n o r m a l ) a n d i m u n o c h e m i c a l ( 4 2 ug/ml) a s s a y s ; CH50 < 5U/ml.
. A l l o t h e r c o m p l e m e n t c o m p o n e n t s o f t h e c l a s s i c a l a n d a l t e r n a t e p a t h w a y w e r e n o r m a l b y i m u n o c h e m i c a l a n d f u n c t i o n a l a s s a y s .
P r e l i m i n a r y f a m i l y s t u d i e s i n d i c a t e t h a t t h e C4 d e f i c i e n c y w a s i n h e r i t e d as a n autosomal recessive t r a i t a n d w a s c a r r i e d o n t h e HLA-A l l B8 ( M a t e r n a l ) a n d FLA-AZ, B5 ( P a t e r n a l ) h a p l o t y p e s .
F u r t h e r s t u d y o f t h e l i n k a g e of t h i s d e f i c i e n c y t o
o t h e r HLA l o c i (HLA-D a n d B c e l l a l l o a n t i g e n s ) a n d s w e a t c h l o r i d e levels is i n p r o g r e s s . A 2-year-old boy was admitted t o h o s p i t a l with acute hemolytic anemia, acute r e n a l f a i l u r e and c e r e b r a l dysfunction 16 hours a f t e r ingenting 20-30g s u p e r s a t u r a t e d s o l u t i o n of copper sulphate. He was drcuay, f e b r i l e and anuric. Serum copper was 2Olpgldl. ceruloplasmin 40mgIdl. P e r i t o n e a l d i a l y s i s was s t a r t e d and a n t i b i o t i c coverage wan i n i t i a t e d .
57 hours a f t e r i n g e s t i o n with no change i n serum copper l e e k o r c l i n i c a l s t a t u s . exchange t r a n s f u s i o n was c a r r i e d o u t and salt-poor a l b d n (2.5gldl) waa added t o t h e d i a l y o a t e . S e r m copper following d i a l y a i s was 123ygldl and h i s c l i n i c a l s t a timproved. Dislyaate copper concentrations were measured:
